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Sir/Madam: 
 
Prior to your appointment with the Embassy for formal visa application 
it will be necessary for you to undergo medical examination by 
the physician listed below:  
 
         Prof. S.Bar Meir             Dr. J. Orlin   
         16/5 Maze Street                25 Zeitlin Street 
         Herzliya                        Tel Aviv 
         Tel. 09-9544410                 Tel: 03-6915417    
          
  
Please contact the physician by telephone in order to arrange an appointment 
with him at least two weeks prior to appointment at the Embassy. 
 
The examination will consist of: 
 
a) Physical          $175.00   
   (All)                    
b) X-ray             $50.00   
   (Age 15 and over)           
c) Blood test        $28.00   
   (Age 15 and over)  
d) HIV Antibody      $42.00   
   Blood Test  
   (Age 15 and over)           
e) Vaccinations – see list and prices at the back of this page 
   (not required for refugees, asylees, fiances, V and K  
    visa applicants)  
f) Genitalia and breast examinations  
 
  The above prices include all applicable taxes.  Personal cheques 
are not accepted. Must be paid in cash in           
U.S. dollars or Israeli shekels. Should any of the above mentioned 
physician  find it necessary to require any additional medical or X-  
ray examination, the expenses for such examinations would  be borne 
by the visa applicant.  
 
At the time of your medical examination you should have with you:  
1. Your passport or Israeli identity card for identification 
purposes 2. Your Army release certificate (“Te’udat Shihrur”), 
3. Your Prisoner’s certificate (Te’udat Shavuy), 
4. PHOTOS: 4 identical passport size photos taken with the past 6 
months 
5. Any evidence of vaccinations taken in the past (if not in Hebrew 
must be translated to English), 
6. Documents from your doctor indicating your medical history. 
 
Minors must be accompanied by a parent or legal guardian. 
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LIST OF REQUIRED VACCINATIONS 
 
 
 
DIPHTERIA 
HEPATITIS B 
INFLUENZA 
INFLUENZAE TYPE B (HIB) 
MEASLES 
MUMPS 
PERTUSSIS 
PNEUMOCOCCAL 
POLIO 
RUBELLA 
TETANUS 
TOXOID 
VARICELLA 
 
 
 
PRICE LIST FOR VACCINATIONS WHICH MAY BE REQUIRED
 
AGE GROUP             ESTIMATED MAXIMUM PRICE
 
0-1   Month           $35 
 
2-11  Months          $50 
 
1-4   Years           $115 
 
5-6   Years           $84 
 
7-18  Years           $92 
 
19-42 Years           $61 
 
43-64 Years           $20 
 
65    Years           $38-$45             


